This patient, a woman aged 42, was sent by her doctor for treatment of an aural polypus in the left eain. On examination she was found to have a growtlh in the external auditory meatus indistinguishable from an ordinary polypus on inspection. She complained of giddiness and gave a history of havinig had a "mastoid" operation l)erformed by a general surgeon twelve years previously. There was a scar 2' in. l)ehind the left ear. In view of the history, and the patient being obviously ill, it was decided to admiit her to hospital and not to proceed to any local operation on the polypus.
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Protrusion of the Meninges in the External Auditory Meatus Simulating Aural Polypus.-H. NORMAN BARNETT, F.R.C.S. This patient, a woman aged 42, was sent by her doctor for treatment of an aural polypus in the left eain. On examination she was found to have a growtlh in the external auditory meatus indistinguishable from an ordinary polypus on inspection. She complained of giddiness and gave a history of havinig had a "mastoid" operation l)erformed by a general surgeon twelve years previously. There was a scar 2' in. l)ehind the left ear. In view of the history, and the patient being obviously ill, it was decided to admiit her to hospital and not to proceed to any local operation on the polypus.
The patient was admitted on July 21, 1928, and ol)erated on next day. An incision was made close behind the left ear and superficial structures, which were matted together, were removed. It was then found that a large piece of bone bad been resected at the former operation, presumably for some brain condition. The hone was now removed in a forward direction, the posterior bony wall of the meatus taken away and the tympanunii opened. The neck of the polypus was followed upwards and was found to enter the skull and finally to spread out like a rosette; on gently pulling this it came away followed by a gush of foul pus. A cerebral trocar and cannula was passed along the channel of the pus and a temporo-sphenoidal abscess found and drained. The cannula was left in for 48 lhours and then replaced by a Wick drain. A large amiount of cerebro-spinal fluid came awvay, causing considerable anxiety, but ceased in about 24 lhours. The l)atient made a slow convalescence, temperature varying from 96" to normal, and was finally dischlarged this month in good health with wound soundly healed and only a little mucoid discharge through the external auditory meatus.
This case is noticeable for the simiiulation of aural polNypus conistitutilng a grave danger if removed by a snare, and for the fact that a woman was able to go about an(d work for a long period in such a condition as that found at operation. There was a history of deafness on the male side, but none on the female. She had suffered from pleurisy and pneumonia seven years ago, and had had an operation on tonsils and adenoids following this illness. On examination I found remnants of septic tonsils and distinct deflection of the nasal septum. The tymlpanic membranes were retracted and thickened. On testing the lhearing function there was found to be very slight nerve deafness on the riglht side; tuning-fork note hearing was markedly decreased on both sides for high and low notes, as was that for watch sounds, while conversation was reduced to 12 in. on the right and 36 in. on the left, and whisper to 6 in. on the right and 12 in. on the left. Gell test was positive. The Eustachian tubes were clear. No tininitus. I concluded on the clinical evidence that this was a case of middle-ear deafness with well-developed adhesions between the structures in the tympanum, not one of otosclerosis, and sent the patient to Dr. Graham Hodgson for X-ray examination of the labyrinth. I propose to remove the septic remains of tonsils and tlhe nasal septum, and to give a course of iodine vapourization of the tymnpanum and ionization with iodide of potassium or silicon, and to carry out re-education of the centre. The patient has had to return to Australia for family reasons, but hopes to return later for treatment. It is of value to have the case put on record before anything is done, and later to report results; and also because of the very interesting and unusual conditi'on found in the labyrinth on X-ray examination.
M\r. NORMAN BARNETT said that Mr. Grahalm-Hodgson had reported that there was no definite concluLsion in his mind about this case; he had never seen a similar one,
